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FO R M D UNITED STATES OMB APPROVAL
‘SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '
Estimated g

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

PDG Domus Corporation
Filing Under (Chuck box(es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE
Type of Filing: [#] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA N

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
PDG Domus Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number h{lyﬂﬁing Area Code)
1909 E. Livingston Avenue, Columbus, Ohio 43209 . 614.444.2441

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Manufactured housing and buildings

ADP [T LY. Y. o
Type of Business Organization . VoLuls
E] corporation ] timited parinership, already formed |:| other (please specify);
[J business trust ] timited partnership, to be.formed THOMSON

Month Year Flmnm

Actual or Estimated Date of Incorporation ar Organization:  [(j ][] FIE [ Actual  [] Estimated
Jurisdiciion of [ncorporation or Organization: (Enler two-ietter .S, Paostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [) or Section 4(6), | 7 CFR 230.501 etseq.or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than L5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information rcquested in Part C, and any material changes from the information previously supplicd.in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states (hat have adopted
ULOE and that have adopted this form. Issuers'relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix (o the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states wilt not resuil in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal nolice will not result in a loss of an available state exemgtion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 10 the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB control number. 1 of 9




&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Euach beneficial owner having the power to vote or dispose, or direct the voig or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promowr [ Beneficial Owner  [/] Executive Officer Director (] General and/or
- . Managing Panner

Full Name (Last name first, if individual)
Pingel, Nathan Wm.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1909 E. Livingston Avenue, Columbus, Chio 43209

Check Box(es) that Apply: ] Promoter  [/] Benefictal Owner Exccutive Officer  [/] Director ] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Hoffman, Robent M.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
1909 E. Livingston Avenue, Columbus, Ohic 43209

Check Box{es) that Apply: D Promoter E] Beneficial Qwner  [/] Exccutive Officer m Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)}
Rosen, Daniel N,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1909 E. Livingston Avenue, Columbus, Ohio 43209

Check Box({es) that Apply: [ Promoter [] Beneficial Owner [] Exccutive Officer [] Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Managing Partner

Full Name {Last name first, if individual)

‘ Check Box(es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer L—_I Director [] General and/or
‘ Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [T} Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Siree, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [[] Beneficial Gwner  [] Executive Officer [T} Director {T] General and/for
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheel, as necessary)

a an



1. Has the issucr sold. or does the issuer intend to sell, to non-accredited invesiors in this offering? ... ] fx

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? e $ 10,000.00
) Yes No
3. Does the offering permit joint ownership of a single unit? ..o v e e {x] [
4. Enter the information requested for each person who has been or will be paid or given. dircctly or indirectly. any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
. or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name Nitst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual SLAlES) e e e (7] All States
FL
.
NC
M O [0 M X Oh Ml T8 Wa B N &Y R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual States) .............. B ORI ] All Suates
L
NH NY PA
WA Y WY PR
Full Name (Last name first, if individual)
_ Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STAIES) .o eseb et eenenanesr s et [] All States
DE FL | GAl [H) (D]
RO B0 B0 M@ X @©n WO FA WA v o @Y "

(Use biank sheet, or capy and use additional copics of this sheel, as necessary.)
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1. Enter the aggregate offering price of securitics inciuded in this offering and the total amount already
sold. Enter 07 il the answer is “none” or “zero.” If the transaciion is an exchange offering. check
this box [] and indicate in the celumns beiow the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security : Oftering Pricc " Sold.
DD vttt et 5 0.00 5 000
B UITY et ettt bR i sea et sa bRt et $_460,000.00 ¢ 10,000.00
/] Common [7] Preferred 0.00

Convertible Securities (including warrants) b
Panhership INEEPESIS oottt ettt bttt mens et b b st b e s s nnaseraie $ 000
Other (Specify s _0.00

TOUAL <o e n b s s semese st drst st n et $_10,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredilcd and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0% if-answer is “none” or “zero.”

o o N o L 7 A B A VAR 15 g T T e ke
il g EFERI N ‘OF/INVES EXPENSES'ANDU
]
]
I

Aggregaie
Number Dollar Amount
Investors of Purchases
Accredited InVestors .....ovvvoooeenreroe. ‘ SO | $_10,000.00
Non-accredited Investors ................. et s e bne st e ... 0 $_0.00
Total (for filings under Rulc 504 only) certereeneee ettt es s es e e er s 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issver. to date. in offerings of the types indicated. in the twelve (12) months prior te the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
_ Type of Dollar Amount
Type of Offering . Security Sold
RULE S0 Lo e e i e e e e et e e e e e nar 8
ReUIALION A L i i et e e e e e s sttt $
Rule 504 .. ... $
| Total oo $_0.00
| 4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees oo, . . etetenemeseeeatete et e st sras s e e ae e esseeaanean 0 s 0.00
Printing and Engraving COSTS o iererieiieeeesetsetsemsnmmrrssensss s sssssssesses s st ssssessssosssassnessesssnsassssessanes ] s 0.00
LLEAL FES ..ooooooeeeoeeeersteeeeeeeeeese s s sssess s e sent et een et et oo eee e " §_6,000.00
ACCOUNTING FEBY oottt s bbb s e s essenss s et es sasns s see e b ae s s st e sstms st et anes st £eeesenetsemseemen 0 $ 0.00
ERZINCETINE FEES oottt ettt st r s b s b e bbb b se st bbb b ee b st e O s 0.00
‘ Sales Commissions (specify finders’ fees separately) VRN O s 0.00
| Other Expenses (identify) s e O 3 0.00
‘ TOAE c-eeeeeeeeeoe e eees ek e e O $_6.000.00
- ]
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b, Fnter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 454 000.00
PrOCEEAS B0 THE ISSUET.™ 1....iiieieeeieariaeiess e saesaess st s ons s sasenstses st ne s b see st s taeemeee e eeesae e eneereesseesseemesemme : T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimatc and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Pavments to
Afftliates (thers
SAATIES AN FEES ..ottt e e e s eene ettt essanmt s s ran e Creerereeee [AS 67.500.00 §_57.200.00
PUICHase Of FER] ESEALC .....coouvvvriiie s rssssrmsssssssssssssssmmasssssssensssssssssecsstestiensasstricsssoessecs || $_0:00 {1$_0.00
Purchase, rental or leasing and installation of machinery
ANG CGUIPIMENT .ottt s sb s e senn s sne st s ranesrse st ssmsesp ennnnsterss || B 0.00 s_68,000.00
Construction or leasing of plant buildings and FACHIIES ......vverrmierimsser s s s 0.00 b 13,200.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
155Ur PUISUBNE 10 @ METBEL) wwuverrsvrmsmsssisnissssiosssssiasssonsiassesssesssseessssensmnrsssnss e sssessnsnsssosssnsssssssssnsssnenssos | § B 0.00 s
REPaYMEDL OF HCDLCARESS ...orocceeeremsenrsrssssenssesssrssesnssassssaasssssessisss s sssonssssssssssssesseesssssssssessess [ $_0700 {7) §_80,500.00
WOTKING CEPIA) nroccvrrirr vt rersseers st st bbb s s st sanssns s esssmansssensssrssnnsenns [} 9, 0.00 s 0.00
Other {specify): 0s 0.00 s 167.600.00
0.00 .
....... 0s 0s %%
COMMA TOALS oevveeecveoe e esesssesssesssssssseseseesessss s smssssssssssssssmssssessssosssssssnsssssessesssssssssssssrssssssssssseeseees ] 3011 990-00 §_386,500.00
Total Payments Listed (column totals addcd) §_454,000.00

e

The issuer has duly caused this notice to be signed by the undcrsigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature / Date
PDG Domus Corporation March 2f, 2007

-Fa’gx TEiE 4%

IEhg

i L\

Name of Signer (Print or Type) Tnle of Slgner (Pnnt or Ty'pe)
Nathan Wm. Pingel Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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1. 1s any party described in 17 CFR 230,262 presemly subJect to any of the dlsqunhﬁcatlon Yes No
provisions of such rule? .. rreteseeraea e e - renerens . - SOV PRV [ ba

RN STATE SIGNATURE

] ek L

See Appendix, Celumn 5, for state response.

"~

The undcersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) Slgnaturc / Date

PDG Domus Corporation / / March 2/ , 2007
Name (Print or Typc) Tlﬂe (Prml or Type)

Nathan Wm. Pingel

Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D> must be manually signed.” Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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l 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL , | e l

s I
CA l x [ common 0 $0.00 0 $0.00 !mml x
co L | [

CT

DC

FL

GA

HI

i
[ l
DE | | R
|
|
|

il I |

1A

KS

[ ]
= —=
| [ | |
]

LA

T | I | | [—
__| .

MA

o

MI

x || common 0 s000 |0 $0.00 HER
18480 000 .00 S )
a i :

MN

11

s ! [ ]
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | N
MT | | il
NE . I l__...._....g ‘N..,._...-.....:
i
N N
V = i
¥ !
Ne | | [___J L
N§ il x common 0 $0.00 0 $0.00 l } ]’ x |
{ LAAN AAN O : el B
- A
| [—
X common $0.00 0 $0.00 } [ x |
NY SARN DON OO po—— | A
NC | | [—-'i l—
ND Il 1l ;
oi Jl_x leommen | $1000001 |0 soo0 |l x
oK I | H |
or || N -
oA I (.
sC | | ] ]
sp | ”____,._..., | I________; ,
: i
™ | | | (|-
or C
VT |
va [_—_—_=__=*= T I—-' l’:“—‘
WA | ’ } i i
WV [ T
w1 | |
L
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1 2 3 ) 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| wy | | | i
I ' ' : :
o | | .

~ END




